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Introduction: Diabetes mellitus (DM) is a chronic, metabolic condition
marked by abnormalities in insulin production, action, or both. The
metabolism of carbohydrates, proteins, and fats is disrupted when insulin
levels are low. Environmental and genetic factors can contribute to the
onset of diabetes mellitus. Adiponectin regulates pancreatic [-cell
proliferation, suggesting that adiponectin may present a direct effect on
insulin secretion. Glutamic acid decarboxylase antibody (GADG65) possibly
serves as a surrogate marker for organ specific autoimmune disorders
mediated by cytotoxic T cells. Family history of diabetes mellitus are
important prediction for diabetes mellitus in children. In children, body
mass index (obesity) play avital role in those children as a marker for

prediction diabetes mellitus in children.

Aims of the study: Firstly, to study serum and salivary adiponectin level in
children with family history of diabetes as a predictor for diabetes mellitus
in children. Secondly, to assess serum and salivary GAD 65 AB as
immunological marker to predict diabetes mellitus in children with family
history of diabetes mellitus and to study the oral findings according to

predictor markers.

Subjects, Materials and Methods: Ninty one children between the ages of
5 and16 years were included in this cross-sectional study. Children were
taken from AL-Zahraa hospital in AL-Najaf city. For all participants, case
sheets were filled including demographical information, family history of
diabetes mellitus, oral examination (xerostomia, halitosis, fissured tongue,
geographic tongue), symptoms association with diabetes mellitus
(polydipsia, polyuria, polyphagia), salivary flow rate and BMI were all

recorded.
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For each child, blood sample was collected from median cubtial vein and
blood sample divided into 2 parts, one for hemoglobin level and the 2nd for
markers estimation. Unstimulated whole saliva was collected from children
using spitting method. The collection was done at the morning from (9 — 11
a. m) for 5 minute. Then, transported to AL-Hakeem hospital to stored in

deep freezer (-80) until analysis.

Result: Out of 91 child, their age range was (5- 16) years with a mean age
(10.85+3.13years). Seventy-three with family history of DM and eighteen
without familial history. The majority of children with family history were
female (48, 65%). The majority of children with family history of DM,
obese (32, 43%), followed by underweight (20, 27%). Salivary flow rate
lower in children with family history of DM. There was no significant
difference in the hemoglobin level between studied groups. Salivary
adiponectin was higher and significant in children with mother family
history of DM (p= 0.01). Regarding serum ADP, serum adiponectin level
of children was significant higher with first degree relative of DM p=less
than 0.05 except mother and other degree relatives history of DM. There
was a negative significant correlation between ADP levels in saliva and
ADP levels in serum (r= - 0.180, P=0.05) and a positive significant
correlation between Hb and salivary ADP (r= 0.179, P=0.05). Regarding
GADGD5, there was a significant difference between salivary GADG65 with
and without family history of DM.

Conclusion: Children with family of DM were observed lower salivary
flow rate compare to without family history of DM. Salivary ADP level in
children with family of DM less than without family history of DM.
Salivary ADP was lower in obese children compared to normal weight
children; salivary adiponectin may be used as a potential diagnostic marker
of obesity. Elevated serum GAD in children with mother history of DM is a
specific immunologic marker for the diagnosis of DM. Children with
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obesity, serum GADG5 was positive and higher compared to other BMI
groups. Salivary and serum adiponectin level was lower in children with
geographic tongue. Geographic tongue may be one of the predictor for DM

in children with family history of DM.
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